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NAME OF COMMITTEE (In Full)
Jamie Eldridge for Congress

Full Name (Last, First, Middle Initial)
A. SIDDIQ MASOOD ABDULLAH

Date of Receipt

Mailing Address 396 Old Connecticut Path M M|/ D D /Y Y YY
06 03 2007
City State Zip Code Transaction ID: SA11A1.10273523
Framingham MA 01701 Amount of Each Receipt this Period
fedral polical commites, C 300.00
Name of Employer Occupation
Pine Manor College Professor Limit Increased Due to Opponent's
Receipt For: 2007 Election Cycle-to-Date W Spending (2 U.S.C. 441a(iy/a41a-1)
X' Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. MICHAEL J ACTON Date of Receipt
Mailing Address 8 Hosmer St M M|/ D D /Y Y Y Y
06 30 2007
City State Zip Code Transaction ID: SA11A1.10277904
Acton MA 01720 Amount of Each Receipt this Period
fedral polical commites, C 250.00
Name of Employer Occupation
AEW CAPITAL MGMT. ECONOMIST Limit Increased Due to Opponent's
Receipt For: 2007 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. ROBERT ANTONIONI Date of Receipt
Mailing Address 42 Main St M M|/ D D /Y Y Y'Y
05 31 2007
City State Zip Code Transaction ID: SA11A1.10275432
Leominster MA 01453 Amount of Each Receipt this Period
fedral polical commites, C 900.00
Name of Employer Occupation
Self Attorney Limit Increased Due to Opponent's
Receipt For: 2007 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 900.00
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1450.00
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